Depariment of the Treasury — Internal Revenue Service {99)

Form 1 040 U.S. Individual Income Tax Return

2015

OMB No. 15450074

iRS Use Only — Do not wiide or staple in this space.

For the year Jan, 1 - Dec. 31, 2015, or ather ax year beginning , 2015, ending 20 See separate instructions.

Your first name and initial Last name Your soclal security number

ELISE M STEFANIK ot
Last name Spouse's social security numher

I a joint return, spouse’s first name and initial

Home addreas (number and street). [f you have a P.O. box, see instructions.

PO BOX 17

Apt. no.

Make sure the SSN(s) above
and on line 6¢ are correct.

City, lown or post office, slate, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

WITLSBORO, NY 12996

Fareign country name Foreign province/state/county

Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below wili not change your tax or

refund. You Spouse
Filing Status 1 (K{Sindle | 4 L ictionss frihe qualiiing person s o ahid -
2 | | Married filing jointly (even if only one had income) but noi your dependent, enter this child's
Check only 3 : Married filing separately. Enter spouse's SSN above & full name here . ¥
one box. name fere. . > 5 Qualifying widow{er) with dependent child
Exemptions 62 15 ;oui'self. If someone can claim you as a dependent, do not check box 6a........... } g:)éz:aﬂé};;e-d~ 1
a1 = - T o. of children
¢ Dependents: {2) [_Jelpender)t's (3) Dependent's @) vif T’I?:e:hm
- soctal security relationship Ch!aldeu?ger withyou, ... ..
1) Fi Last umber toyou U VBT @ didnot
{1y First name ast name (e iz live ‘{‘gtgi\y.iggce
If more than four | ;;L:;';?,L‘;t;;g) -
dependents, see = Dependents
instructions and | entered above .
check here... » Add mirmbers
d Total number of exemptions claimed. . ... . . i i i i e e eaaia :EJ:?:‘.S. s 1
7 ‘Wages, salaries, tips, etc. AHACh FOrM(S) W2 ... ..o ooiiin i enneeeannneereees 149,736,
Income 8a Taxable interest. Attach Schedule B if required. . e
b Tax-exempt interest. Do not include on line 8a............. | 8h|
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. ...............o00iis, O
W-2 here. Also b Qualified diVIBENGS ....... ... e | 9|
attach Forms 10 Taxable refunds, credits, or offsets of state and local incometaxes.....................
W-2G and 1099-R ) .
if tax was withhets, 1 Alimony received..............ooo e
_ 12 Business income or (foss). Attach Schedule Cor C-EZ. ... .o
ga%g”,‘ﬂfg'"“t 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . ... ... - D
see instructions. 14 Other gains or (losses). Attach Form 4797............. e e
15a IRA distributions. ........... 15a b Taxable amount............. 15b
16a Pensions and annities. .. .. 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, ete, Attach Schedule E. | 17
18 Farm income or (Joss). Attach Schedule F..... ... ... oo oo 18
19 Unemployment compensation. ... ... . o i e e 19
20a Social security benefits . ... ... .. 20a| | b Taxable amount............. 20h
21 Other income, Listtypeandamount _ _ _ _ _ e
22 Comhine the amounts in the far right column for lines 7 through 21, This is your total income 145,736,
23 Educator eXpenSES . .. vv vttt r e 23 :
Adjusted 24  Certain husiness expanses of reservists, performing artists, and fee-basis
Gross goverament officials. Attach Form 2106 or 2106-EZ. . .................. 24
Income 25 Health savings account deduction. Attach Form 8889 ....... 25
26 Maving expenses. Attach Form 3903..............oo0nes 26
27 Deductible part of self-employment tax. Attach Schedule SE............. 27
28 Self-employed SEP, SIMPLE, and qualified plans......... .. 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
31a Alimony paid b Recipient's SSN. ... * 3la
32 RAdeduction. ... ... ... 32
33 Student loan interestdeduction. ................... ... ... 33
34 Tuition and fees, Attach Form 8917... . ... ... .. ... 34
35 Domestic production activities deduction. Attach Form 8903.............. 35 S
36 Add 1nes 23 H0r0U0N 35, oL it e e e e 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome .................... > 37 149,736,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

FDIAGITZL 12/3015

Form 1040 (2015)




Form 1040 (2015)

ELISE M STEFANTK

hkhkk—Fkhkkh

Page 2

38 Amount from line 37 (adjusted gross iNCOME) ...t riiiiiiiii 149,736,
Tax and 39a Check You were born before January 2, 1951, Blind.
. - Total boxes
Credits if: Spouse was born before January 2, 1951, Blind._| checked » 3%a
Standard b If your spouse iternizes on a separate return ar you were a dual-status alien, check here. . .. ... .. * 39h
Deduction 40 ltemized deductions (from Schedule &) or your standard deduction (see left margin). .. ................. 11,846.
for — 41 Subtract line 40 from lINe 38 . ... . o it 41 137,790,
® Peaple who 42 Exemptions. If fine 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instrs. ... . .. 42 4,000.
check any box | 43  Taxable income. Suhtract line 42 from line 41.
oh line 39a or If fine 42 is more than line 41, enter -0-. . .. L e 43 133,790.
ggbd%';n‘:"gg ;:Sar; 44 Tax (see instructions). Check if any from: a | |Form(s) 8814 C I:I ]
dependent’ sep b Form4S72. ... 30 : 532 .
instructions. 45 Alternative minimum tax (see instructions). Attach Form 8251, ... .. ... .. . oot in. s 0.
& Al olhers: 46 Excess advance premiumn fax credil repayment, Attach Form 8962, .. ...................
Singte or 47 Add lines 44, 45, and 46. ... 30,532,
Married filing 48 . . . .
separately, k Foreign {ax credit. Altach Form 1116 if requived .. .......... 48
$6,300 43 Credit for child and dependent care expanses, Attach Farm 2441, .. ... ..., 49
Married filing 50 Education credits from Form 8863, ine 19.................. 50
J(ggglli)]{y%g 51 Retirement savings contributions credit. Attach Form 8880.. | 51
widow(en), 52 Child tax credit. Attach Schedule 8812, if required . ...... ... 52
$12,600 53 Residential energy credits. Attach Form 5695, . ............. 53
E{?ﬁsdeﬂzl d 54 Other crs from Form: a |:| 3800 b l:l 80i ¢ I:I 54 _
s 55 Add lines 48 through 54. These areyourtotal credits............. ... ... ... ... ...,
56 Subtract line 55 from line 47, If line 55 is more than line 47, enter -0-.............. ... 30,532.
Other 57  Self-employment tax. Attach Schedule SE. .. . .o i
Taxes 58  Unreported social security and Medicare tax from Form: a D 4137 b [___’ U
5% Additional tax on IRAs, other quakified retirement plans, ete, Attach Form 5329 if required ... ......ooo ...
60a Househotd employment taxes from Schedule H.. ... ... ... ... 60a
b First-time homehuyer credit repayment, Attach Form 5405 if required. . ... .............. 60b
61 Health care: individual responsibility (ses instructions) Full-year coverage  {A]...........
62 Taves fram: a D Form8%59 h Form 8950 ¢ D Instrs; enter code(s)
63 Add lines 56 through 62, This s your 2otal 42X, . . ..o oo > 30,532,
Payments 64 Federal income tax withheld from Forms W-2 and 1099, .. .. 33,858,
If you have a 65 2015 sstimated tax payments and amount applied from 2014 return. ... . U
qualifying 66a Earnedincome credit (EIC) . ........cooiiiiii i,
child, attach ~— — N ; - 66h|
Schedule EIC, ontaxable combat pay election. . . ..
Additional child tax credit. Altach Schedule 8812...........
68 American cpportunity credit from Form 8863, line 8.........
69 Net premium tax credit, Attach Form 8962 . ................
78  Amount paid with request for extension to file. .............
71 Excess social security and tier 1 RRTA tax withheld. . .......
72
73
74 > 33,958.
Refund 75 If fine 74 is more than fine 63, sublract line 63 from fine 74. This is the amount you overpaid. .............. 3,426,
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . ™ 76a 3,426.
) o * b Routing number. . .... Checking D Savings
gggﬁ;gﬁggﬁghs » d Account number. . ... ..
" 77 Amount of fine 75 yau want applied to your 2016 estimated tax. . ...... 177 |
Amount 78 Amount you owe. Subtract fine 74 from line 63. For details on how to pay, see instruetions. ... ........... >
You Owe 79 Esftimated tax penally {(see instructions). ................... I 79 ]
Third Party Bo you want 1o allow another person te discuss this return with the IRS (see instructions)?. . ..... ... Yes. Complete below. |:| No
Designee Dasignea's Phone Personal identification
el o — L
Sign Usnidler penalties of petjury, | declare that | have examined his refurn and accompanying schedules and stalements, and to the best of my knovdedge and
g 4 : ! : :
Here belief, they are true, corract, and complate. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge,
Joint return? Your signature Oate Your accupation Daytime phone number
See instructions. > _ 1JS HOUSE OF REPRES
Keep a copy Spouse's signature, [f a joing return, both must sign. - Date Spouse's accupation If the IRS sen[{vau an [dentity Profection
far your records, Egrqé ?Qeigri:;st)
. Print/Type preparer's name Preparer's signature Date Check D if PTiN
g?éd ar self-employed ;
UsePOI‘firy rrmsname ™ TEAL, BECKER, & CHIARAMONTE, CPAS, P.C.

" FDlACTIZL 12/30/15

Firm's address »

Phena no.

Form 1040 (2015)

-' Firm's E1N » [ ———




SCHEDULE A ltemized Deductions OMB No. 1545-0074

{Form 1040) . 20 1 5

* lnformation about Schedule A and its separate instructions is at www.irs.gov/scheduiea,
Depariment of the T)
In?grar{al Feeg\!:nueeSeﬁ?cs: o €5)] » Attach to Form 1040, ggt?g??c%n&o. 07
Mame(s} shown on Form 1040 Yaour social security number
ELISE M STEFANIK
Medical Caution: Do not include expenses reimbursed or paid by others. [iji?
and 1 Medical and dental expenses (see instructions). . ........ ... .. .. ...
Dental .
Expenses 2 Enter amount from Form 1040, fine 38. ... .. 1 2 ,
3 Multiply line 2 by 109% (100, But if efther you or your spouse was born befare
January 2, 1851, multiply line 2 by 7.5% (.075) instead
4 Subtract fine 3 from line 1. ¥f line 3 is more than line 1, enter -0-...... 0.
Taxes You 5 Slate and lecal {check only ene box):
Paid
a [X]Income taxes, or 5
h [:[Genera] salestaxes | T .
6 Real estate taxes (see instructions) ........... ... ... . 6
7 Personal property taxes .. ... .o i e e
8 Other taxes. List type and amount >
9 Addfines 5 through 8 ... ... 11, 946.
Interest 10 Home miy interest and points reported toyou on Form 1098, .. .............
You Paid 11 Home marigage interest not reported ta you on Form 1098, If paid to the perscn
fram whom you baught the home, see instructions and show that persen's name,
identifying no., and address >
Note.
Yaur morigageg = 0 ——— - — s s
interest
deduction may
be limited (g2~ @ - ——-——""""""""—"————————— —— ———— —— Pl
wstructions). o _______
12  Points not reported to you on Form 1098, See instrs for spel rules .. ... ... ...
13 Mortgage inswrance premiums (see instructions) . .............
14 Investment interest, Attach Form 4952 if required.
(BB NS ot e e e e 14
15  Add lines 10 through 14 0.
Giftsto 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOTE, SBE INSHIS . . ettt e
If you made a 17 Other than by cash or check. [f any gift of $250 or
gift and gol a mare, see instructions. You must atitach Form 8283 if
benefit for it, OVEE 00 . . e
see insiructions. .
18 Carryoverfromprioryear..........o.. oo
19 Addfines TEThrough 18 .. .. i i e e 0.
Casuaity and .
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ... 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, ete. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See insfructions.} »
Deductions T e
22 Tax preparation f65 ... ..............oooieeniiieinin,
23 Other expenses — investment, safe deposit box, etc, List
type and amouni >
24
25
26 Multiply line 25 by 2% (02 ..o ri i e s 26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 0.
Qther 28 Other — from list in instructions. List type and amount »
Miscellaneous
Deductions 0
Total 29 |s Form 1040, fine 38, over $154,9502
ltemized Nu. Your deduction is not limited. Add the amounts in the far right column
Deductions far lines 4 through 28. Also, enter this amount on Form 1040, line 40.

DYes. Your deduction may be limited. See the ltemized Deductions Workshest

irt the instructions to figure the amount fo enter.

30  If you elect to itemize deductions even though they are less than vour siandard -
deduction, Check MBre. . . . o e s

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAD30IL 12/29/15 Schedule A (Form 1040) 2015




Attachment Sequence No. 13 Page 2

Schedule E (Form 1040) 2015
Your soclal securlty number

Name(s} shown on retum. Do not enter name and social securily number if shown on Page 1.
ELISE M STEFANIK ]
Caution. The IRS comparaes amounts reported on your tax return with amounts shown on Schedule(s) K-1.

‘Partll..| Income or Loss From Partnerships and S Corporations
ort a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line

Note: If you reg
28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a
prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed
partnership expenses? If you answered "Yes,' see instructions before completing this section.................. ..., D Yes No

(b) Enter P for {c)Check if | (d) Employer (e) Check if

28 {a) Name partr}g{sgip; S foreign_ Santifinaton S amount
7 corporation parinership number is not at risk

P [ ]

A|lEMS DC PROPERTIES
B
c
Dj .
Passive Income and Loss Nonpassive Income and Loss
; P ; (i} Section 173 (i) Nonpassive
S Ea85as T reqited) O Eeheieats | MAheate ey | expense deduction | dngome trom
A
B
c
D
29a Tolals
bTotals,...............

30  Add columns {g) and (j) of line 23a
31 Add columns (), (h), and (i) of line 28b
32 Total partnership and S carporation income or {loss). Combine lines 30 and 31, Enter the result here and
include in the total on ne 41 DeloW. ...t it ieeiiaiiiiiiiis 32
[PartHI | Income or Loss From Estates and Trusts

{b) Employer ID no.

33 (a) Name

A

B .

Passive Income and Loss Nonpassive Income and Loss
‘(c) Passive deduction or loss allowed (d) Passive income | {e) Deduction or loss {f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1

A

B

3aTolals. . ..o : ' s

bTotals. . .oio e o
35

35 Add columns {d) and (f} of line 34a
36 Add columns (g) and (e} of line 34b..........o i
37 Total estate and trust income or {loss). Combine lines 35 and 36, Enter the

37

36

___result here and include in the tolal on line 41 below.............. e e e e
[PartIVi | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
h) Employer (c) Excess inclusion from | (d) Taxable income ) Income from
38 a) Name oy S i
() ldengmcataon Aumber gc('s'ggllﬂgfn?c“]g}g)zc Scégguggs ,ffl?nfg b 5c£ledl.l|es Q, line 3b

41 Total income or {loss). Combine fines 26, 32, 37, 39, and 40. Enter the result here and on

Farm 1040, line 17, or Form 1040NR, line 18

42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reporled on Form 4835, line 7; Schedule K-1 éForm 1065),
box 14, code B; Schedule K-1 (Farm 1120S), box 17, code V; and Schedule K-1

(Form 1041), hox 14, code F (see instructions) ........................oiin,

43 Reconciliation for real estate professionals. if you weie a real estate

professional (see instructions), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules........
FDIZ2302L  07/31/15

|42 |

Schedule E (Form 1040) 2015

BAA




corm 3952 ' Investment Interest Expense Deduction

» Information about Form 4952 and its inslructions is at www.irs.gov/formd4952

Department of the Treasury L
{nternal Revenue Service ~ (39) » Attach to your tax return.

OMB No. 1545-0191

2015

Aachment
Sequence No. 51

Name(s) shown en return

Identifying number

ELISE M STEFANTK | ]
Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2015 (see instructions). ........ ... ..., T, 1 7,305,
2 Disallowed investment interest expense from 2014 Form 4952, ine 7.. ..o 2 13,345,
3 20,654,
4 a Gross income from property held for investment (excluding any net gain from
the disposition of praperty held for investmenty ... oo da
b Qualified dividends included onfine da. ... ... . oo 4hb
c Subtract line 4b from Hne da ... ... . e e e s
d Net gain from the disposition of property held for investment........_......... 4d
e Enter the smaller of line 4d or your net capital gain from the disposition of
praperty held for investment (see instructions). ..... ... ..o de
f Sublract ling 4e Trom NG A . .. .. oo e e e e et e af
¢ Enter the amount from lines-4b and 4e that you elect to include in investment income {see instructions) . ... | 44g
4h 0.
5 2,220,
6 0.
7 Disallowed investment interést expense to be carried forward to 2016, Subtract line 6 from line 3. If zero or
T TR L= e 7 20,654,
8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions. ................. 8 0.
Form 4952 (2015)

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1201L 08/12/15




Deparimant of Taxation and Finance

NYTAI312L 111815

IT-201

NEW M
YORK Resident Income Tax Return
2015 STATE New York State # New York City ® Yonkers ® MCTMT
For the full year January 1, 2015, through December 31, 2015, or fisca]'year beginning . . 16
For help completing your return, see the instructions, Form iT-201-l and ending ..
Yaur first name M1 | Your last name {for a foint retirn, enler spouse’s hame 60 ling below} | Your date of birth (mmddiyy) Your soclal security number
ELISE M | STEFANIK 07021984 EECT
Spouse's first name Ml | Spouse's kast name Spouse's date of hirth {mmddyyyy)| Spouse's sogial secwity number

Mailing address (see instruciions, page 13) (number and street or PO box)

Apartmant number

New York State county of residence

PO BOX 17 ESSEX
City, village, or post affice State | ZiP code Country {if nat United Statesj Schaol district name
WILLSBORO NY 12996 WILLSBORO

Taxpayer's parntanent home address {see instructions, page 13) {number and streel or ruval route)

Apariment nhumber

Schoal district
code numbsr. . ..

I'?O‘?I

Taxpayer's date of death (mmadhiny)

Spouse's date of death (mmddinvyy)

Decedent
information ]7 l |

City, village, or post office State | 2IP code
NY
A Filing 1 Single
status
{mark an Married filing joint refurn
X in one -2 (enter spouse’s social securily number above)
hox):

3 |:| Married filing separate return

{enter spouse’s social securify number above)

"4 D Head of household gwith qualifying person}

5 I:I Qualifying widow({er} with dependent child

B Did you itemize your deductions on
your 2015 federal income tax retun?........ Yes No D
C cCan you he claimed as a dependent
oh anather taxpayer's federal retun?........ Yes I:' No
h |.l: " l. E I il (]
A ! U |
iy el
I L T E e Lt B
R R ARl
1' B T i g ) A i i i
LR R LR A RN R R
{i R R EN R (8t pli o0 S8
G A et N W 2 |
H Dependent exemption information (see page 15)

D1 Did you have a financial account
located in a foreign country? {see page 14) ..

D2 Yonkers residents and Yonkers part-year residents only:

Yes D No

(1) Did you receive a property tax freeze credit?
Yes I:l No I—_—l

{seepage 14} ....... ... i i i

(2) If Yes, enier
the amount ... ...

E (1) Didyou or your spouse maintain living
quarters in NYC during 20157 (see page 14).

(2) Enter the number of days spent in NYC in 2015
(any part of a day spent in NYC is considered a day).

F  NYC residents and NYC part-year
residents only {see page 14).
(1) Number of months you lived in NYC in 2015, . .......

{2) Number of months your spouse
livedin NYCin2015. ... .. ... oo it

"G Enter your 2-character special condition

Yeé I:I No

code(s} if applicable (seepage 714)............. I:l |__—|

First name ME Last name

Relationship

Social security number

Date of birth mmddny

[l

If more than 7 dependents, mark an X in the box.

I [Forofee e any
: I




Page 2 of 4 IT-201 {2015)

Your social security numbar
!_ ELISE M STEFANIK

f Federal income and adjustments | (see page 15)

WOt RN A

-
- 2

12
13
14
15
16

17
18

19

NYTA1312L 111815

Whale dollars only

20
21
22
23
24

25
26
27
28
29
30
i
32

33

34

35
36

Wages, salaries, fips, efc....... e et e e e e e e e e e e e 1 149736|00
Taxable INterest MCOME. ... u e e ee e e e e 2 00
Ordinary dividends. .. ... ... i i e e e e 3 00
Taxable refunds, credits, or offsets of state and locai incotne taxes {alsoenteronline 28)............... 4 00
ATIMOMY TECEIVED . . . ... ittt ittt st s et e e et et e b et et s - B 00
Business income or lass (stbmit a copy of federal Schedule Cor C-EZ, Form 1040} ................... 6 00
Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040). . .................... 7 00
Other gains or losses (submit a copy of federal Form 4797). ... ... oo o ] 00
Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox........... D 9 00
Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box ... .. 10 o0
Rental real estate, royallies, parinerships, § corporations, trusts, etc. (submif copy of federal Schedufe E, Form 1040). . .. | 11 00
Rental real estate included inline 11................... T [12] [oo
Farm income or loss (submif a copy of federal Schedufe -, Form 1040). . ........... ... ... ... ... ... 13 00
Unemployment COMPENSAION . .. .. ..o\ r ettt e et et et ettt e 14 00
Taxable amount of sacial security benefits (alsoenteronfine 271 ... ... ... . . . i i 15 00
Other income (see page 15) |Idenﬁfy.' 16 00
Add lines 1 through 19 and 13 through 16 ... ... ... .. . i 17 149736/00
Total federal adjustments to income (sec page 15 lldenfffy: 18 o0
Federal adjusted gross income (sublract line 18 from e 7). ................coiiiiiiei i 19 149738/00
[New York additions| (see page 16)
Interest income an state and local bonds and obligations (but not those of NYS or its local governments). | 20 00
Public employee 414(h) retirement contributions from your wage and tax stalements (see page 16)...... 21 oo
New York's 529 college savings program distributions {seepage 16). ............ i 22 00
Other (Form IT-225, 18 O . .. oo et e et e 23 00
Add lInes 1O HTOUGN 23, . . i ittt e it e e e e 24 149736|00
[New York subtractions| (sec page 17)
Taxable refunds, credils, or offsets of state and focal income taxes (from line d) . .. .. 25 00 ! ) 0
Pensions of NYS and local governments and the federal govemment (see page 17) .. | 26 00 E "4 ! ; : :
Taxable amount of social security benefits (from line 15)........ 27 00, s }‘ :: : j ; ::
Interest income on U.S. governmentbonds. .. ................. 28 00 R R LY
Pension and annuity income exclusion (see page 18)........... 29 00| y ", Himy(f ries(i Y
New York's 529 college savings program deductionfearnings ... | 30 00 ' '
Other (Form IT-225, line 18} .. ... ..o it e 31 ) 00
Add lines 25 thraugh 3. L. L e e e 32 0qQ
New York adjusted gross income (subtractline 32 fromline 24). .............oovi i 33 149736/00
[Standard deduction or itemized deduction| (see page 20)
Enter your standard dedustion (fable or page 20) or your itemized deduction (from Form {T-201-0})
Mark an X In the appropriate box: Standard - o - I:l itemized | 34 7900/00
Subtract line 34 from fine 33 (if fine 34 is more than fine 33, leave blank}........ ..o v e v niiaiiin |35 141836/[00
Dependent exemplions (enter the number of dependents fisted in item H; see page 20). ................ 36 ooo(CO
37 141836{00

37

Taxable income (subiract line 36 from fine 351 . .. . e s

WAV




Nama(s) as shown on page 1

[ Your sacial security number

NYIAT334L 11118115
IT-201 (2015) Page 3 of 4

ELISE M STEFANIK .

| Tax computation, credits, and other taxes |

38 Taxahle income (fromline 37 0N page 2) .. .. ... e 38 14183600
39 NYStax online 38 amount (S8€ page 271) . . .. oo s 39 9368100
40 NYS household credit (page 21, fable 1, 2,0r3) . ............. 40 00

44 Residentcredit (seepage 22} ... i e 41 QD

42 Other NYS nonrefundable credits {Form IT-201-ATT, line 7). .. .. 42 00

43 Add Iines 40, 41, 8NU A2 L. .. o e e e e 43 00
44 Subtract line 43 from line 38 (¥ line 43 is more than fine 39, leave blank). .........c.ooviiviiiiivinnns a4 936800 -
45 Nef other NYStaxes (Form IT-201-ATT, line 30 . ... oo e i et iaaa s 45 Q0
46 Total New York State taxes (add lines 44 and 45) . ... ... i e e 46 936800

mew York City and Yonkers taxes, credits, and surcharges, and MCTMT

47 NYC resident fax on line 38 amount (see page 22) ... ..... ... 47 00 See instructions on pages
48 NYC household credit (page 22, table 4, 5, 07 6). ... ......... 48 pp| 22 through 25 to compute
New York City and Yonkers
49 Subtract line 48 froni line 47 (if line 48 is more than taxes, credits, and
ine 47, leave BIank) .. ..o e e e s 49 00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1). ... .._...... ... ... 50 00
51 Other NYC taxes (Form IT-201-ATT lne 34y ... ... .. . ... 51 00
B2 Add lines 49, 50, 8nd 51, . oot 52 00
53 NYC nonrefundable credits (Form 1T-2071-ATT, line 10)......... 53 00 . _——
54 Subtract line 53 from line 52 (if fine 53 is more than 17l I, i
fine 82, leave Blank) . . ... ... ... s 54 GO j j f :: ; ; : : )
54a MCTMT net DA iE pRE PR Aa M i
earnings base, ...... 54a 00 \ : j : f : : : f
BAB MM oot et e e 54h 00 “ 2 ; {1 LA
55 Yonkers resident income tax surcharge {see page 25}......... 55 00 o ! "
56 Yonkers nonresident earnings tax (Form Y-203). .............. 56 00
87 Part-year Yonkers resident income tax surcharge (Form [T-360.1) ... .. .. 57 00y
58 Total New York Cily and Yonkers taxes [ surcharges and MCTMT (add fines 54 and 54b through 57) .. ........ ... 58 | [0 0|
59 Sales or use tax {see page 25; do notleave line 59 blank) . ... ... ... ... .. .. ... ... e | 59 l 0 |0 OI
| Voluntary confributions f ({see page 27}
60a RefurnaGifttoWildlife .. ... ... 60a 0o
60b  Missing/Exploited ChildrenFund ............ ... ... ... ... ..., 60b 0.0
60c BreastCancerResearchFund........ ... .. ..o, 60¢c 00
80d  Alzheimers FUund. . ... . o i e s 60d 00
60e Olympic Fund (32 or 34, see page 27) . ..o it iiiaaans 60e 00
60f Prostate and Testicutar Cancer Research and Education Fund........ 60f 00
60g OMIMemorial.. ... .. s 60g o0
60h  Volunteer Firefighting & EMS Recruitment Fund. . ............ ... ... 60h 00
601  Teen Health Education. .. ............o.oiivirii e, 0i 00
60j  Velerans REMEMIBIBNCE . ..ot trerrranssererinatieiarerrnnserns 60 00
60k Homeless Velerans. . ... ... .t i e GOk (3]0]
601 Mental Bliness Anti-Stigma Fund. . . .........oinriinn s 601 00
60m Women's Cancers Education and PreventionFund.................. 60m 00
60 Total voluntary contributions (add fines 60a through 60m} . ..................cooei i ns 80 | ]o 0|
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions {(add fines 46, 88, 59, and 60 .. ... ... e | 61 936800

201403151032

RO AR R




Page 4 of 4 1T-201 (2015)

62 Enteramountfrom ine 671, ... ... o T T T T i eraraaeaieias

NYIA1334L 11/18/15

Your social security number

] 62 936800
| Payments and refundable credits | {see page 28}
63 EmpireStatechilderedit ... 63 00
63a Family taxrelieferedit . ............ ... oo 63a 00
64 NYSINYC child and dependentcarecredit ................... 64 00
65 NYSearned income credit (EICY .. ................. ... 65 00
66 NYS noncustodial parentEIC. . ... ... .o L 66 00
67 Realproperlytaxcredit ....... ... ... ... ... i 67 00
68 College tuitioncredit. ... ... ... ... o 68 00
69 NYC school tax credit {also complefe F on page 1, see page 29) 69 00
70 NYC eamned income credit . ...................... S ] 70 00
70a NYC enhanced real property tax credit. ...................... 78a 00
71 Other refundable credits (Form IT-201-ATT, fine 18)........... 71 00
72 Total New York State taxwithheld . ......................... 72 972600
73 Total New York City taxwithheld ...............o0vciiien s 73 00| If applicable, complete Farm(s} IT-2
74 Total Yonkers tax withheld. . ....oevriiiiiiiiier e 74 00 \?v':tcflim;)lt-urr_‘:'gfugrr? (i';g s:b:a;tzt)hem
75 Total estimated tax payments and amount pajd with Farm IT-370( 75 00 4 pag i
76 Total payments (add ines 63 through 75} . . oo e s 76 . 972600
[Your refund, amount you owe, and account inforrnationi {see pages 31 through 33)
77 Amount overpaid (if line 76 Is more than line 62, subtract line 62 from fine 76} . ..................... 77 358/00
78 Amount of line 77 fo be refunded direct debit paper
Mark one refund choice: deposit (fil in line 83) - or - card -or- check .. ! 78 35800
79  Amount of line 77 that you want applied to your See page 31 for information
2016 estimated tax (see instructions). . ...............ooo e 79 00| about your three refund choices.
S 321 t
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic ozfi ::Sg_ @ J<tor paymen
funds withdrawal, mark an X in the box I:I and fillin lines 83 and 84. If you pay by check
or money order you must complete Form |T-201-V and mail it with yourreturn. ... ..., 20 00
81 Estimated tax penalty (include this amount in line 80 or s 45 for th
redtice the overpayment on fine 77; see page 32)........... 8t 00 agsee’:ﬁﬂﬁ, o? y?,{,tr r%ﬁ;ﬁfer
82 Other penalties and interest (seepage 32} . .................. 182 00
83  Account information for direct deposit or electranic funds withdrawal (see page 33}.
If the: funds for your payment {or refund) would come from {or go to) an account outside the U.S., mark an Xin this box (see pg. 33)........... I:I

83a  Account type: Personal checking -or- |:| Personal savings -or- D Business checking -ot~ I:I Business savings

83b Routing number (N

84 Electronic funds withdrawal (see page 33)............. Date I

83c¢ Account number ) _

I Amount l |0d

Third-party Prnt designee’s name

dosignee(see nstr) | NG

Dasigne

Yos [X] no [] (e

e's phone number

Parsonat identification number
(PIN)

Y Pald preparer must complete ¥
(see Instructions}

Preparer's NYTPRIN NYTPRIN

axcl. code I 0 | 3

Y Taxpayer(s} must sign here ¥

Preparer's signabure

Preparer's printed name

Yaur signatura

 [Firm's name for yours, If selfFemployed)
TEAL, BECKER, & CHIARAMONTE,

Preparer's PTIN or SSN

Your occupation

US HOUSE OF REPRESENTAT

Address

201004151032

I AR O

CPAS, P
Employer identificalion numbar Spouse's signature and occupation (if joint refum)
Date Date [aylime phone numbar
E-mait:

See instructions for where to mail your return.




NEW
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Department of Taxation and Finance

Summary

New York State « New York City o Yonkers

of W-2 Statements

NYIAB60IL 12/01115

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. Sse instructions,

W-2 Record 1

Box a Employee's social security number
for this W-2 Record

Box ¢ Employer's name and full address {including ZIP code)

| |HOUSE OF REP-MEMBERS SERVICES

Box b Employer identificaticr: humber (EIN)

139A CANNON HOUSE OFFICE BLD WASHINGTCON DC 20515

|

Box 1 Wages, tips, other compensation Box 2a Amounl Code Box 14a Amount Description
[ 149736)pd 7927004 [D] | lod | |
Box 8 Allocated tips Box 12b Ameunt ‘Code Box 14b Amount Description
[ bd | 3483[od [p[p] | od | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 44c Amount Dascription
I od | Jod [T | od | |
Box 11 Nonqualified plans Box 12d Amount ] Code Box 14d Amount Description

I b

I od (11 |

od | I

Box 13 Statutory employes D

NY State information: Box 15a
NY State
Other state information;  Box 15b
other stat

NYC and Yonkers

Retirement ptan

Box 18 Locaiwages, tips, elc

Third-party sick pay [:I
Box 16a NYS wagss, tips, ete.

Gorrected (W-20)

[]

Box 17a NYS income tax withheld

[NY] | 149736p0 | 972600
Box 16h Olher state wages, tips, etc. Box 17b Other state income tax withheld
o 1] | o | jod

Box 19 Local income tax withheld

Box 20 Locality nama

information (see instr.): Locality a 00 Localiy e 0d  Locaiya
Locality b 00  Localtyn 0Q Locaiyn
Do not detach.
W-2 Record 2 '
Box a Employee's social security number Box ¢ Employer's name and full address {including ZIP coda)
for this W-2 Record
Box b_Emplayer idenlification number (EIN}
Box 1 Wages, lips, other compensation Box 12a Amount ' Code Box 14a Amount Dascription
l oo | oo [ 1 | od |
Box & Allocated tips Box 12b Amount Code Box 14b Amount Dascription .
| ool | ool | | od | - |
Box 10 Cependant care bensfits Box12¢ Amount Code Box 14¢ Amount Description
| oo | oo [ 17 | od | )
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Descriplion
L ool | od (1] | od | |

Box 13 Statutory employee I:l

Retirement plan !:] - Third-party sick pay I:]

Box 16a NYS wages, tips, etc.

Corrected (W-2c)

L]

Box 17a NYS income tax withheld

NY State information: E‘?’xs'::t: I N |YI ! ’00| I Iod
Other state inf fion:  Box 18b Box 18b Other state wages, lips, efc. Box 17b Olher siate incame lax withheld
er state information: e I | | l Iod | } Iod

NYC and Yonkers
information {see insir.):

i o

Box 18 Local wages, ips, ets Box 19 Local income tax withheld

Box 20 lLocality name

00

Locality a Locality a

0d

Locality a

00

Locality b Lacality b

00

Locality b

Py

=y




